[Chronic myocardial ischemia: indications and limits of dobutamine stress echocardiography].
Dobutamin echocardiography has turned out to be a reliable tool for the detection of myocardial viability in the setting of acute and chronic myocardial ischemia. Moreover, recent publications have highlighted the prognostic implications of the method in patients with acute myocardial infarction and in patients with chronic myocardial ischemia and reduced left ventricular function. In comparison to szintigraphy dobutamine echocardiography has shown higher specificity and accuracy for the prediction of functional recovery of chronic dysfunctional segments after revascularization procedures. Reasons for the discrepancy include the different methodological approaches of the two techniques for the detection of viability, i.e., functional recovery versus metabolic integrity and perfusion. Furthermore, existing evidence supports the concept that functional recovery is dependend on a threshold level of viable contracting myocardium, whereas metabolic integrity and perfusion will be even detected at a level below that necessary for functional recovery. Limitations of the method include poor transthoracic image quality in a variable subset of patients and the subjective nature of the analysis of wall motion abnormalities by the investigator.